FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT +
CORPORATION

3 FLORIDA DEFARTMENT OF STATE

) Sandra B. Mortham FI LE
ANNUAL REPORT }) Secretary of State D

1996 3 2 DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
DOCUMENT # 315450 (7) Secretary of State

1. Corparaticn Name

ALL WEATHER CONTROL, INC.

Principa! Piace of Business Maiting Address
1505 § 30 AVE 1505 § 30 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B 04/04/1967 04/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 E‘ 59'1 173486 Not Appiicable
 Suite, Apt. #, elo. Suite, Apt. #, etc. 5. Certificate of Stalus Deslred $8.75 Adc!itional
2‘.7| —2?1 Fee Required
| City & Sate Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 29 30] Florida Statutes [ Yes CINo
g. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agenl
81 Name
WALKER. CHRIS 82| Strest Address (P.O. Box Number is Not Acceptable)
1505 SOUTH 30TH AVE
HOLLYWOOD, FL 83
33020 84| City FL las‘ Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, ang aceept the cbligations of, Section &07.0505, Florida Statutes.

SIGNATURE _ . —— . e I :
Signarure, typen oF printed name of registared agarl and ks IF applicatee. (NOTE Registerad Agent sigrature reguired wher rairstalnig) DATE E’?

12, OFFCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILF D [ DELETE 11 TLE [ Change [ Addition |+
HAME DAVID GONZALEZ 1.2 NAME p:
simeer anohiss | 6920 SW 14TH STREET 13 STREET ADDRESS e
GTY-57- 7P PEMBROKE PINES FL 14 CITY-§T-7IP &
TITLE D [) DELETE 2. 1TILE [ change [ Addtien | ©
HAME POPIEL, ROBERT 2.2 HAME
STREET ADDRESS 901 SE 5TH TERRACE 29 STREET ADDRESS
CITY - ST-20P POMPAND BCH, FL 00000 24CTY-ST-2P
Tt STP (] CELETE 3 1TIMLE ] Change (] Addition
NAME WALKER, CHRIS 32 NAME
STREET ADDRESS 6221 SW 5TH COURT 3.3, STREET ADDRESS
LIy §1- 2P PLANTATION, FL 00000 34CTY-51-7P
TTLE VP ) DELETE L1TIE [ Change  [[] Addition
NAME THOMPSON, WARREN 42 NAME
STREE! ADORESS 608 N.W. 25TH ST. 4.3 STREET ADDRESS
rY-S1-2P WILTON MANORS FL 440TY-SI-2P
TITLE [ DELETE 5 1TiLE {7 Change [ Addition
KAME 5.2 NAME
SIHEEY ADDRESS 53 STREET ADORESS
CiTY-S1-29 54 CITY-ST-2IP
TILE ] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CiTy-ST-2IP
14. | do hereby certify thal the information suppfied with this filng is voluntarily furnished and does not qualify for the exemption Stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the sarms legal effect as if made under

oath; that | am an officer apdactor of the corparation or the 1CEiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or 13 iigchangad, pr on an attachment an address.

' I8
SIGNATURE: € 2 4 e (Chpis %‘M‘—‘Z- 4_/”/?6 ; ?{Q@?/
SIGNATURE AND TYPED OR PRINTED E OF SKGNING OFFICER OR DIRECTOR oo ¥ g Prone #




